Q QVA n ‘F‘.\Ez‘\d

® ® - |8 20

State of Washington
Department of Ecology
Application for Permit to Use

Artificially Stored Ground Water "
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Do you own the land on which this source is located? If not, insert name and address of owner.
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Legal Description of Property (on which water is to be used)

Copy legal description from deed or attach copy of deed. Tax statement descriptions are not acceptable.
Also outline this property on the maps or plats submitted with this application.
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Are there any existing water rights appurtenant to the land on which the water is o be used?
If yes, from what source and under what authority?
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" Department of Ecology

Ecology is an Equal Opportunity emp)oyer.




